PTO/SB/82 (09-04) 
Approved for use through 1 1/30/2005. 0MB 0651-0035 . 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
"^r the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of infonnation unless it displays a valid OMB control number. 



Application Number 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/681.918 



10/09/2003 



Johnson 



3736 



Natnithithada 



Johnson 1 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I I A Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Number: 



33303 



Q Please change the correspondence address for the above-identified application to: 

[✓1 The address associated with 
Customer Number: 

OR 




PI Firm or 



Individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 
0 Applicant/Inventor, 

I — I Assignee of record of the entire interest. See 37 CFR 3.71 . 
' Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Joseph Johnson, M.D. 



Date 



April , 2005 



Telephone (ses) 603-6346 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representatjve(s) are required. Submit multiple forms if more than one 

signature is required, see below*. 



•Total of 1 



forms are submitted. 



This collection of infonnation is required by 37 CFR 1 .36. The Infomiation is required to obtain or retain a benefit by the public which Is to file (and by the USPTO 
to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to complete, 
induding gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of lime you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-970-9199 and select option 2. 
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8656901752 



KNOXVILLE FAMILY 



PA^^ 02 



CHANGE OF CORRr.'iSl^K. 



'B on , 

Fligoite ^ UBSSLm 

ArTuifSt j''^!^;;!^:^ 

1 




□ A Pdww Of Attorney rs sutrniftted herewith. 
OR 

B 'fterebyappoimtheprecti^ associated with the Cuetomer Number 




3 Plwee change the oorrespondenoe address for the 



The address associated with 
Customer Number. 



above-identified application to: 



OR 



^ Individual Name 




Address 




cay 


1 State 1 1 Zip 1 


Country 




Telephorie 




1 am the; 
(Z) Appficartt/lnventor 

PI Assignee of record of the entire Interest. See 37 CFR 3.71 . 
^ &atBmem under 37 <^3.73(^isenctoSBd,(F<HmPTO/^^ 


SIQIOmjREQlAMUcant or Aseionee of Record 


Signature 


^/^^ 


Name 




Date 


/^pfi^fc.^oos Telephone (86S)eo»«S46 


•IgnBtiiiB (• requtrad. Me bataMir. 


bd TcWofl fonrearBSuMMd. 



to pniosu) an appKcaian. ConMnHMKytaf 
incfcidfcw BBtwrtng. pwpii»iB. tftfl ftubfrumng ina eonytelad iiJtJltaii u f > town » usrto m» nKl wy Oap w um ^ upoft ra mgiwat ai c«a. Anyoommaras 
on »» •nourt of flma yqg WQUlm to a>mpiB» Wb f[»fn andAir 

andTkBdaniB(kOto.ao.DWrtnvitafCon«n^ 223i3-t4S0. OO MOT SEND FEES OR OOMfUTEO FORMS TO THIS 

ADDRESS. S6N0T0: CoiimriMfontrfDr PMlwtiS, P.O. Box AlMMdila. VA2ZS1S-14Sa 



